I thank you for the very great compliment you have paid me by inviting me to open this most important discussion at your distinguished Society.
I confess to a feeling of some diffidence as to whether I shall be able to do the subject full justice, and am conscious of the fact that there are many among those present to-night who would be far better able than I to do so.
The subject, however, is one to which I have paid considerable attention during the past twelve years, and it is to the observations that I have made during that period concerning the behaviour of cancerous tumours of the rectum that I particularly wish to draw your attention. In the nine cases submitted to this operation, the disease was located in the upper part of the rectum in two, in the ampulla in four, and in the lower part in three.
The recurrences manifested themselves comparatively early, the average duration of immunity being twelve months, the shortest time being six months, and the longest eighteen months.
The skin and the fat of the ischio-rectal fossa were found to be the most vulnerable tissues, one or other of them having been involved by the secondary growth in all but one instance.
In this series of operations it was, therefore, apparent that two mistakes had been made?firstly, that the skin had not been removed widely enough; and secondly, that the ischiorectal fat has been imperfectly dissected away.
These faults were accordingly remedied in the next series of operations by removing the skin widely, and by dissecting away as much of the ischio-rectal fat as possible.
Series II? Fourteen operations. Period, 1902 Period, -1904 Type of operation.?Sub-sacral exposure; wide removal of peri-anal skin; free removal of ischio-rectal fat; excision of the coccyx; division of levatores ani muscles close to the attachment of the rectum; section of the bowel 1 inch above the upper margin of the growth.
Fourteen cases were thus operated upon, with the result that in only two instances did the recurrent growth implicate the skin and the subjacent adipose tissue.
In the remaining twelve cases the vulnerable tissues were found to be the levatores ani, the prostate gland, the base of the bladder, and the presacral connective tissue.
The levatores ani muscles were implicated in nine of the cases, thus demonstrating the fact that they were particularly Type of operation.?Excision of the coccyx; wide removal of the peri-anal skin; free removal of the ischio-rectal fat; complete removal of the fascia propria of the rectum, together with the meso-rectum, the pre-sacral lymph nodes, and the lower part of the pelvic meso-colon; total excision of the levatores ani muscles; free incision of the peritoneum; section of the bowel at the highest point possible, often 8 or 9 inches above the level of the growth.
Seventeen cases were thus operated upon, and the result justified the more extended operation, in so far that only three cases recurred in the zone of lateral spread.
The remaining fourteen recurrences were in the pelvic joeritoneum and the pelvic meso-colon.
The duration of immunity from recurrence in these cases was considerably lengthened, the shortest time being eight months, the longest forty-three months, and the average twenty-seven months.
The operation performed in this series was the most complete that was 
